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job creation, then it is time to actually 
show it. Work with us to eliminate the 
things that hurt jobs, that hold Ameri-
cans back from a real recovery—such 
as these job-killing ObamaCare man-
dates—and work with us to enact 
things which can actually create jobs. 

Approving the Keystone Pipeline 
would create thousands of jobs right 
away. Passing trade legislation—legis-
lation President Obama has already en-
dorsed—would help create even more, 
but Washington Democrats need to 
work collaboratively with us to make 
those things happen. Yet this morn-
ing’s New York Times highlights their 
strategy for the rest of the year. Here 
it is summed up in three words, ‘‘polit-
ical show votes.’’ 

Get this. Their plan is not to pass 
legislation but to time show votes to 
‘‘coincide with campaign-style trips by 
President Obama.’’ Rather than take 
up House-passed jobs bills which would 
actually help middle-class Americans, 
they plan for yet another year of turn-
ing the Senate floor into a campaign 
studio. 

I am asking Washington Democrats 
to put the ideology and political show 
votes aside for once and finally join us, 
join us to give the American people 
what they have been asking for all 
along—more jobs, more opportunity, 
and an economy which works for the 
middle class once again. 

I yield the floor. 
RESERVATION OF LEADER TIME 

The PRESIDING OFFICER (Ms. 
HEITKAMP). Under the previous order, 
the leadership time is reserved. 

f 

MORNING BUSINESS 

The PRESIDING OFFICER. Under 
the previous order, the Senate will be 
in a period of morning business until 11 
a.m., with Senators permitted to speak 
therein for up to 10 minutes each, with 
the time equally divided and controlled 
between the two leaders or their des-
ignees, with the Republicans control-
ling the first half. 

The Senator from Wyoming. 

f 

HEALTH CARE 

Mr. BARRASSO. Madam President, 
this past Sunday was the fourth anni-
versary of President Obama’s health 
care law. 

Four years ago Democrats in Wash-
ington were confident the law they 
forced through Congress would be ex-
tremely popular today. Instead, the 
law has broken almost every signifi-
cant promise President Obama made 
about the law itself, and Americans re-
grettably have been left to deal with 
the consequences. 

The actual law doesn’t even look the 
same as it did 4 years ago because 
President Obama has lawlessly rewrit-
ten so much of it. Last night word 
leaked about the latest change. Now 
the administration is getting rid of the 
March 31 deadline for some people to 

sign up for insurance in the govern-
ment exchange. 

According to this morning’s Wash-
ington Post, if people just check a box 
on the Web site saying they are having 
trouble signing up, they will get an ex-
tension until at least mid-April—and I 
wouldn’t be surprised if another exten-
sion after that and then again beyond. 

Remember, the Obama administra-
tion said 7 million people would have 
to sign up by March 31 in order for this 
open enrollment period to be a success. 
Those are the administration’s words. 
But with less than 1 week to go, they 
are 2 million short of their goal. That 
is why they are allowing this extension 
because they are in a panic, a panic not 
enough people are signing up. 

The White House may come out and 
say they have come close to their 7 
million target. They may even claim 
they were somehow able to find all of 
the 2 million people they needed to buy 
insurance on the exchanges, but look-
ing at some of the dubious numbers the 
administration has released so far, we 
can predict there will be many unan-
swered questions about the numbers— 
whatever numbers the White House 
claims to now be the new numbers. 

The first question we should ask 
about the numbers is, how many of the 
people signing up actually have insur-
ance? 

Apparently, it doesn’t seem to mat-
ter much to the administration how 
many people who go to the Web site ac-
tually have insurance. The Obama ad-
ministration released a report showing 
how many people went through the 
signup process on the Web site through 
the exchanges. Those people don’t ac-
tually have insurance until they write 
a check, pay their premiums, and make 
sure they do have insurance. 

Secretary of Health and Human Serv-
ices Kathleen Sebelius said recently 
she had no idea in the world—no idea 
at all—about how many people had 
paid and how many had not paid, and 
she is the President’s Secretary of 
Health and Human Services—no idea. 

Insurance companies say they have 
given Washington plenty of informa-
tion to know the answer to that ques-
tion, but the person in charge has no 
idea. 

One industry official told Politico: 
If they have not processed those yet and 

compiled the data, that is a choice they are 
making. But they have that data now. 

The White House can say whatever 
they want—and they tend to do that— 
but they have the data. They are not 
admitting the truth. 

Why isn’t the administration playing 
it straight with these numbers? The 
point of ObamaCare was to get people 
insurance, not just register them on a 
Web site. A recent survey by McKinsey 
& Company found that only 53 percent 
of the previously uninsured people who 
had selected a plan actually then went 
and paid the first month’s premium. So 
only about half of the people that 
didn’t have insurance before, who 
signed up on the Web site, actually 

went to pay for and buy the insurance. 
That is question number one. 

Question No. 2 is: How many people 
are newly insured? That was the major 
goal of the Obama health care legisla-
tion. Washington Democrats said time 
and time again that we needed a mas-
sive overall of the entire health care 
system of this country in order to 
cover the uninsured. Many of the peo-
ple who are signing up today and peo-
ple who have signed up are doing so be-
cause the insurance they had, that 
they liked, that worked for them, that 
they could afford, under the health 
care law was canceled. The President’s 
health care law forced them to switch. 

How many people? We don’t know 
that either. One Health and Human 
Services official admitted as much. He 
said: ‘‘That is not a data point that we 
are really collecting in any sort of sys-
temic way.’’ 

The government officials overseeing 
this part of the Web site are not even 
collecting the data. The goal of the 
whole policy plan was to get people 
that didn’t have insurance on insur-
ance. They are not collecting that data 
point at all. It turns out that the paper 
application for ObamaCare included a 
question—reasonably so—as to whether 
that person already had insurance be-
cause it is information we want to 
know. But the bureaucrats and the 
contractors who were apparently over-
seen by the President of the United 
States, who created the healthcare.gov 
Web site—the Web site that the Presi-
dent said was going to be easier to use 
than Amazon for insurance and cheaper 
than your cell phone bill—apparently 
they just dropped the question. Why 
did they do that? Why did they drop 
the question that was on the paper 
form and leave it off of the Web site to 
ask if somebody had actually had in-
surance before? That is what they did. 

Isn’t it something the Obama admin-
istration would want to know if they 
wanted to be honest with the American 
people. The best estimate has been 
from this McKinsey survey. They fig-
ure that by early February only about 
a quarter of the people who signed up 
for ObamaCare insurance were actually 
newly insured. Three-fourths of them 
were just changing out insurance, 
many of whom had their insurance can-
celed. If that number holds, the ex-
changes might end up covering fewer 
than 2 million previously uninsured 
Americans this year—fewer than 2 mil-
lion people who didn’t have insurance 
before covered on the exchange. Think 
about how much simpler, how much 
more cost effective health care could 
have been while still covering that 
same number of people. 

Here is the third important question. 
Who exactly is signing up? The admin-
istration is pushing young adults be-
tween the ages of 18 and 34 to buy in-
surance. It is not happening the way 
the administration wants it to happen. 
Through February, less than 10 per-
cent—less than 1 in 10—of the young 
adults who potentially could enroll 
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have actually done so. Insurance com-
panies need lots of young, healthy peo-
ple to pay premiums—to pay for pre-
miums and then not use much care in 
return. That is the only way this 
works. Unless more of those young peo-
ple sign up by the beginning of next 
week, theoretically—now extended by 
checking a box—premiums are going to 
jump. 

Here is the final question. When peo-
ple buy insurance through the 
ObamaCare exchanges, what kind of 
care will it provide? Just remember 
what the President said: If you like 
what you have, you could keep it; you 
could keep your doctor—easier than 
Amazon and cheaper than your cell 
phone. People are losing access to doc-
tors they have known and trusted for 
years. We have heard from people 
around the country that this has hap-
pened. But for some people having a 
doctor won’t mean they can actually 
see the doctor. According to the Asso-
ciation of American Medical Colleges, 
we are facing a shortage of about 90,000 
physicians by the end of this decade. 

Some patients may be able to get to 
see a doctor but maybe not the one 
they need. According to an Associated 
Press survey that was reported last 
week, only 4 of 19 leading cancer hos-
pitals—only 4 of 19 leading cancer hos-
pitals—said that they accept the plans 
from all the insurance companies in 
their State’s exchanges. For many 
other patients, the doctor is going to 
be spending more time looking at the 
computer instead of looking at them, 
even though they are in the same office 
together because of the burdensome 
new rules and recordkeeping require-
ments in the law. Maybe you can keep 
your doctor, maybe you cannot. Do you 
need special cancer care? Are you wor-
ried about whether you are going to be 
able to get that, and is the doctor 
going to be able to look at you and 
interact or is the doctor going to be 
staring at his computer screen instead 
of you in the limited time they have 
because of the burdensome require-
ments? It is going to be bad for pa-
tients. 

So patients are going to be getting 
less care and many will be paying a lot 
more than they were paying before. 
Secretary Sebelius finally conceded 
that the rates will continue to rise in 
2015. Now The Hill newspaper that is 
around—this is what they said on 
Wednesday, March 19: ‘‘ObamaCare pre-
miums are about to skyrocket.’’ 

The President said: cheaper than 
your cell phone. Reuters ran a headline 
that said: ‘‘Insurers see double-digit 
Obamacare price rises in many states 
next year.’’ Bloomberg’s headline yes-
terday was almost the same: 
‘‘Obamacare insurer WellPoint Sees 
Double-Digit Rate Rise.’’ 

The President said recently the law 
‘‘is working the way it should.’’ The 
President of the United States looked 
into the camera and said it is working 
the way it should. What does he think 
of the people who are on the other side 

watching him on TV? Does he realize 
how he is losing credibility with the 
American people when he makes bla-
tant statements like that, when they 
see how poorly it is working? 

I believe the President has no idea 
how the law is working, how poorly it 
is working or what is going to happen 
next. Does he really think the law is 
working or is it just a line that some-
body wrote for him and that he read? It 
is hard to know. Does he think that 
double-digit premium increases are a 
sign that the law is working? I heard 
from one of my constituents the other 
day, as we were away for the week 
talking to people around Wyoming, and 
he put it in writing. He is from western 
Wyoming. He said: 

Senator Barrasso, I am sorry for the snide 
subject of our e-mail but the truth hurts. I 
know I am preaching to the choir but I just 
wanted to share our story and frustration. 

Now I know the majority leader has 
been to the floor and said all of these 
stories that we tell are all lies. This is 
a person who lives in Wyoming. This is 
what is happening in that person’s life. 
He said: 

We have finally just finished applying for 
health care through the exchange and found 
out that our health insurance will double if 
we sign up. Fortunately for us, we are cov-
ered under our own insurance until this De-
cember. Our current plan is $505 a month, 
and it has a $15 thousand deductible after 
which it is an 80/20 split. The rub for us is the 
following: 

Under the construct of the subsidy plan we 
would theoretically qualify, based on our 
family size (5 girls) and our income. But 
since my employer offers health insurance 
for me and my family, we don’t qualify. So 
we are stuck in limbo. Nonetheless, if we go 
on my employer’s health insurance, we will 
be paying over $1000 more each month. If we 
go on the health care market place plan, the 
least expensive is $1,054/month. This is a sig-
nificant increase for our middle class family. 

I thought the affordable health care act 
was supposed to help us not hurt us. 

The affordable health care act was 
supposed to help us, he said, not hurt 
us. 

We are panicked on how we are going to 
pay for this in December? We will be taking 
all of the money that was going into savings 
to pay for a terrible insurance plan. Please 
help us and share our story with people who 
say this act is helping the middle class. 

I wish the majority leader were here 
to hear this. Please share this story— 
our story—a true story about a family 
in Wyoming, with those who say the 
act is helping the middle class. 

Madam President, it clearly is not. 
Does it sound like the law is working 
for this man and his family? President 
Obama says it is working just the way 
it is supposed to work. It is not work-
ing for this man and his family. 

Our health care system needed re-
form. It needs it now more than ever. 
We all know that. What Americans got 
with the Obama health care law was a 
monstrous new bureaucracy. It is rais-
ing costs for millions of people. It is 
leading to worse care and other unin-
tended consequences. Now these ques-
tions are just a small part of what the 
American people want to know. 

In fact, as of last night, I can think 
of another question. How does the 
Obama administration define the word 
deadline? Kathleen Sebelius in the 
House the other day said the deadline 
is March 31. We are not going to extend 
it. We are not under any circumstances 
going to extend it. The White House 
press secretary said the same. Are 
there any deadlines at all for anything 
in this administration? Is it all on the 
honor system? 

As we start to get answers to these 
questions, we are going to see even 
more clearly that this health care law 
has failed patients, it has failed health 
care providers, and it has failed tax-
payers. The President needs to admit 
that his law is not working. He needs 
to accept Republican ideas to replace 
it. Americans need better access to 
quality, affordable health care, not just 
broken promises, tired excuses, and un-
answered questions. 

Thank you, Madam President. I yield 
the floor, and I suggest the absence of 
a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mrs. MURRAY. I ask unanimous con-
sent that the order for the quorum call 
be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The remarks of Mrs. MURRAY per-
taining to the introduction of S. 2162 
are printed in today’s RECORD under 
‘‘Statements on Introduced Bills and 
Joint Resolutions.’’) 

Mrs. MURRAY. Madam President, I 
ask unanimous consent that the order 
for the quorum call be rescinded. 

f 

CONCLUSION OF MORNING 
BUSINESS 

The PRESIDING OFFICER. Morning 
business is closed. 

f 

EXECUTIVE SESSION 

The PRESIDING OFFICER. Under 
the previous order, the Senate will pro-
ceed to executive session. 

f 

CLOTURE MOTION 

The PRESIDING OFFICER. Pursuant 
to Rule XXII, the Chair lays before the 
Senate the pending cloture motion, 
which the clerk will state. 

CLOTURE MOTION 

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the 
Standing Rules of the Senate, hereby move 
to bring to a close debate on the nomination 
of Christopher Reid Cooper, of the District of 
Columbia, to be United States District Judge 
for the District of Columbia. 

Harry Reid, Patrick J. Leahy, Debbie 
Stabenow, Robert Menendez, Barbara 
Boxer, Patty Murray, Richard 
Blumenthal, Jeff Merkley, Carl Levin, 
Bernard Sanders, Joe Donnelly, Maria 
Cantwell, Barbara A. Mikulski, Tom 
Harkin, Tim Kaine, Jeanne Shaheen, 
Jon Tester. 
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